
 

2008-2009 MEMBERSHIP FORM APPLICATION 
 

Please read your label.  Membership year is from July 1 to June 30. 

 

P08-09 indicates your professional membership is current. 

S08-09 indicates your student membership is current. 

 

Please complete all information below, placing a mark in the square to indicate 

your preferred mailing address.  For more information about WBEA, please 

visit www.wbeaonline.org. 

 

NAME _______________________________________________ DATE _____________________________ 

School or Campus ________________________________________________________________ 

Address _________________________________________________________________________________ 

City, State, ZIP ___________________________________________________________________________ 

Phone Number (_____)__________________________ FAX (_____)_______________________________ 

E-mail Address __________________________________________________________________________ 

 

Home or Permanent Address _____________________________________________________ 

City, State, ZIP __________________________________________________________________________ 

Phone Number (_____)__________________________ FAX (_____)______________________________ 

E-mail Address __________________________________________________________________________ 

 

Using your preferred address from above, indicate the county and WBEA District in which your school or home is 

located: 

 

County_______________________________ WBEA District _______(see map above; same as FBLA) 

 

WISCONSIN BUSINESS EDUCATION ASSOCIATION 

$45 . . . Professional       $15 . . . Retired              $10 . . . Student (must be full time) 

Expected grad year _________ 

NATIONAL BUSINESS EDUCATION ASSOCIATION 

$75 . . . Professional   $105 . . . Professional & ISBE   $40 . . . Student  

 $50 . . . Retired (Must have been a continuous member for 10 years.) 

 

In order to expedite your membership to NBEA, you may pay NBEA directly.    

 

Total amount enclosed _______________ Check Number _____________ Check Date _______________ 

 

Please make checks payable to WBEA and send the application and dues to: 

Cindee Loos, Membership Officer, Loyal High School, 514 West Central Street, Loyal, WI 54446. 

 

NOTE: Purchase orders can no longer be processed for payment of dues! 

 

Duplicate this form and share it with potential WBEA members in your department or community! 

 


